DECLARATION AND POWER OF ATTORNEY 
" for patent APPLICATION 

As a below namd inventor, I hereby declare that: 

M,res,denc.,post„mceaddressandc»area,s.a.edbe,o«nex.ton„name. 

„eape*ation of Which .satrachedheretonnlessdreMowlngspaceisehcelted: 

S ^.ffledonfclJfiSi-""'^^™-*^''"''""''"'''''™'"™^ 
nereb,.a,e.hat,.vereviewedandnnde.tana««cont..sof..abo«-ide„.if.edspe*^^^^^^ 

cS aslndedby».yamendn«.treferre<l»,.bove, 

,„.e.hedn..cd.c,o.— nwhichi,n.teria,topa.e-,,.asdeW„^ 
.-Vclahnrorei..,or...-.^^^^^^^^^^ 

application on which priority is claimed. 

Prior Foreign Applications): Dav/Monfti/YearFiled 
NuinbeL Counttx 

1. 

. . „nSC§119(e)ofanyUnitedStatesprovisionalapplication(s)listedbelow: 
Ihereby claim the benefitunder35U.S.C. § ^^^^ 

, «^ — 

'.erehy claim the benefit under 35 U.S.C^ § ^i:^^:^^^^^ 
ntemational application designating the Umted State ,1^ ^^^^^^^^^^^^ ^ international application in the manne 
Ta ^ of this application is not dis^^^^^^^^^ 

provided by the firstparagraphof35U.^C.§ 112,1^-^^^^^ ^^J^^^ ^^^^^^ date of the pnor 

:pSrSt::iSoT/jTh;ter^^^^ 

AEElicationBie*er FilmgDate 



-1- 



ail correspondence be addresser} to that Customer Nwmher. 



Customer Number: 02«3(M> 

PriiKipal attorney or agent: Emjl:LMiao 

Telephone number; 3 i2 -OI3-OOOt 



I hereby declare that statement, made herein of my own knowledge are tnie suid «f » .''^^f?^^^ 
information and belief are l^lievcd to be true; and further th«( st^temcts were J^^^^^f 
vviUfiil false statements and th. like so made are punishable Iry fme or .mpnsonmen , or J.^"^" ^^^^^ 

of Title 18 of the United States Code and that such willful false statements wny jeopardize the vahd.ty of the 
applicatum or any patent issued thereon. 



Ful I name of fii-st inventor: James i. Storhoff 



Inventor's signaturfj; 

Residence: Evanston, lUinois 

Citizenship: United States of America 

Post Office Address: 1 735 Washington Street, Evanston, Illinois 60202 



Fnll name of second joint inventor; Robert 1... I^singcr 



Inventoi's signature; 

Residence: 

Citizenship: United Sf.al<H; of America'^ 

Post Office Address; 1 034 Sassafras Circle. Bloomington. Indiana 47408 



Full name of third joint inventor: Snsan R. Hagenow 
Inventor's signature: ^ 




Residence: Salem, Wisconsin 

Citizenship: United States of America 

Posi Office Address: 22241 R5*" Place, Saieiti, Wisconsin 53 1.6R 



"despondence be addressed to that Customer Number. 



Customer Number: 020306 
Principal attorney or agent: F-milyMia o 
Telephone number: 312-913-0001 



tafomudon and belief are believed to be ""^j^T i^™«„^ or both, under Section 1001 ot 
t^,'^;Xl^:tr.^^r^^^^^^^ suSen. n., ieopardi. dre valtdtt, of .be 



lUlC lO 

application or any patent issued thereon. 
Full name of first inventor: James J. Storhoff 



^^^^^^ie^r^ Date:_Q5:LZki2L 



Inventor's signature: 
Residence- Evanston, Illinois 

s^ddte. rw^sLi^-:~"-.o.o. 



e of second joint inventor: Robert L. Letsinger 



Inventor's signature: 



Residence- Bloomington, Indiana 

^rs^ddre. yrsrrrefSoon^.^^- 



Full name of third joint inventor. Susan R Hagenow 

^^^^^^^^^^^ .a.^,4.^.^3 



Inventor's signature: 



^^M^: 22tf85^PUce,Sale™,Wisconsin53.68 



Telephone (312) 91*0001 



